FfiX NO. 



Dec. 08 2003 11:56PM PI 



Approvc<l ti." ii3e Ihfouyri 1 1/;)i);iJ05 OMO (ihs- -«|3{) 
U S Poieni and TratJon«iih 0«b8; U S ptPARTMENT <>l COMMEKCt 
Jnijftr ihi; p,ir,efwor< KiHiijriion Ad nl I'j'tii no wiaftr^f. are reoulrt^il !o rosaond lu .1 collection ot inlo^Tiiition jrlosx il <1 ftomyt a vaiiil OMe conlTol rminU^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 
Filing Date 



First Named Inventor 



ArtUriit 



Examiner Name 



Attorney Docket Number 



09/998.1ij/ 



12(03'2QO1 



Xudong Dai 



1R31 



Mahalan, Chaoning 



N/A 



I hereby revoke all previous powers of attorney given in the abovd-ldentified application. 



n A Power of Attorney Is submitted tierewith. 



OR 



i I I hereby appoint the practitioners associated with the Customer Number; 



0 Please change the correspondence address for the above-identified application to: 



I I The address associated with 
Customer Number: 



OR 



Pirm or 

Individual Name 



Tons Fang 



Address 



20 Berkley Cgurt 



Address 



city 



Murganville 



State 



NJ 



Zip 



07761 



Country 



USA 



Telephone 



732-772-1916 



Fax 



732-772-1916 



I am the; 
0 Applicant/Inventor. 

□ Assignee Of record of the entire interest Sea 37 CFR 3,71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assiflnee of Record 



Name 



Tor.g Fang 




Signature 



Date 



12/Q8/2O03 



Telephone 732-772-1916 



NOTE: S«,)'.o'"'«»o'»lllhe invcnlofftoratsigneet o* KW9 o(tn« enuta Inwrsst or th«i> r«pre«anta|jve(&)are required. Submit muKiple torms if mors lhar o"e 
.rigiialure ia roquirod. r-co Mow*. 



12T 



•Total of 3 



Thif coliOTiion ftl iftfotmatior it rayuirwl by 37 CFR 1.38. Th« infurm^lion * reijuired to obtain or rWuirt a Benefit Dy tfis public which l» Iti ni» (aiirf by ih« USPTO 
!o process) an aiipltcalian. Confide nilalliy isfjov«rneci oy 3& U.S.C. 122 and 37 CrR 1.id This collsction « ostimutco 10 lake 3 nmutes ;o oomplote. includmi] 
DollKTiiv^. (y«o»ring. »n<t jujbrniiiinci me comsietsa apB^catinn form lo Ih* USPTO. Time win wry dcpcnSing upon the indiwidjal case Any ccwmrcnla rwi mo 
aniDuni ol litirte you reu\.iire 10 r»impiet« tni« form anrfo' sw<jge»tion« for reducing this burden, »houkJ be sent to tn« Chief InlorTTWtlon Officer. U.S. Pai«ni ana 
Tr»dcm<i.li Oflif.e. U.S. Oep«nm«ni «( Commerce. P.O. Sox KM. Alo«mdrio. VA 3231>14S0 DO NOT SEigO FEES OR CO.MPLEI tD fOdMS TO THIS 
ADDRESS SEND TO: Commissioner for Patmtt. P.O. Box 1450, Aloxandrid. VA 22313-14Stt. 



H you r>»«a issistance in comptodno fooit. call 1-eiM'TOS19S and svloct uuiion 2. 
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FROM 



FAX NO. 



Dec. 08 2003 11:56PM P2 



Aijpci-wwiforul.0 OTOMH ' ■^1'3<l/20O3 OMB oejl (Xl«) 
U.S Pijtc/ii .Hid I fsdemwk 0««:>.'. U.S DEPABTM6M 01- COMMERCE 
Unda' ;ng Pfiwrvrofk Rotiuciion Ac: o) 19n5. o*wons arc niniiifcn lo raspotyj t<i :t r.o;i»clion ot ,n(oim.y.<yi unl«M ii 'li^Wfiv^. a valid OMP ci'mm i ^m-nM r. 



r 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
hJEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/998. 167 



Xudani Dai 



1631 



Mahatan. CfianniriQ 



N/A 



I h rebv revoke all previous powers of attorney given in the above-identified application- 



□ A Power of Attorney is submitted lierewith 



OR 



□ I hereby appoint the practitioners associated vtritti the Customer iNlumber: 



0 Please change the correspondence address for the above-identilied application to: 



I I The address associated with 
Customer Number: 



OR 



rn Firm or 

' — ' Individual Name 



Tong Fa/ig 



Address 



20 Beriilev Court 



Address 



City 



MurQanville 



State 



NJ 



Zip 



077S1 



Country 



USA 



Telephone 



732 772-1916 



Fax 



732-772-1916 



I am the: 
B Applicant/Inventor. 

[ — I Assignee of record of the entire interest. See 37 CFR 3.71. 

'— ' Stalomenl under 3 7 CFR 3. 73{b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wei Xionq 



Signature 



Date 



12/08/2003 



Telephone 848-/02-3S63 



NOTC- Signatuies of all tho invuniots or assignees o« record of tfia entira micro*! Of ineu repr»«»r«aii»a(s) ara roqulrod. Subrnil iiiuWolf lotms il nvjff ;han cyi» 
stgnslucA is r«gu<r«;<t, $<^r^ hfl.Qw* 



'Total of 3 



'■nti colleclton of inftmi-cnion 8 required By 37 CFR 1.35. The inlvrm^^on * rtquired to oMairt or ratain a berwfii by tha public wtiich is to ti'.* (,irw1 hy Ih.- USPIC) 
lo proccist iin appuation. Confidantialiiy n siouomed hy u.S.C. 122 and 37 CFFi 1.14, This colccUwi e eslimatea la take 2 minutaa to complalB ndud.ng 
garnering preparaip uno siiin-MMt lOe camplatad aBOiienliwt form lo uy, USPTO. r,me will vaty depending upon t>w iodMdu.il aisu. Any w^rifiit-nis «i ll>c. 
anmunt ol bme yob rcuuuc lo complete this tomi and/ot augjesiion* lof reouisng tnis Buraeri, enould t» sent to tna Cmw mformaUon Officer. U.S. Pvivm mKl 
Tr«i«.r,.«,k o«^. U.S Oeparwn^jnt of Comn««». P.O. BOX M60. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLCTfcO fOUMS TO IHIS 
AODktsiS. SENO TOi Commi»»iot«jr for Patents. P.O Sa% 1450. Alftxandha. VA 22313.1<150, 

» y>x/ rteea Msiaanca m complming tna form, all l-B00~PTO-» 199 and sakct option 2. 
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